BIRTH NO.

ALED OCT 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5910 State File No.

REG. DIST. m.&_.?_Q_._ PRIMARY REG. DIST. m.‘ﬂ;'ﬂ;mgmm'; No..:...\._z'

27y 34197

a. COUNTY

b. CITY {(If outoida corpurnte Limits,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decemsed lived.
a. STATE b, COUNTY

If instisaclon: residence befors
adinkwlon).

c. Cg‘g {If outside corporats Umits, write RURAL and give tewnabip)

13a. FATHER'S NAME

A

OR « rZi o p}| STAY (in this placel| " - J
TOWN /p,ujcn,ﬂ 0{)}-11.7)71 - 754{1941/ TOWN /PMA;& —_ g _@
d. FULL NAME QOF (If oot in hospital or institution, give strect address (london) d. STREET (If rural, give location) " :
HOSPITAL OR ADDRESS
IRSTITUTION !_Zz/n yi 7?7
3. NAME OF e. {First b. (Middle) e (Last) . . - - -
DECEASED (First) ‘4 93'"5 ¢ 7 (Month) ay}  (Year)
(trpeorprin) A ff, Gt ST HEVIN G 1w’ 70 — //- 155
5, SEX 0 6. COLOR OR RACE | 7. \h‘;'llgg!\'!'%% EIE\\;(%EC%SRR‘ED. 8. DATE OSBIRTH * 8. I..A;GE (In n’su .'I: :br 'Dg IF DKDER & b,
. . . pacify)} . t o Hours | Min
Male \white | "Dnannied 1 | 2- 747878 "7 |71
10a. USUAL OCCUPATION iGive kind of work | 10b. KIND OF BUSINESS QR [N--| 11. BIRTHPLACE (State or forelgn countsy) d 12. CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY . . COUNTRY?

4

2.0 .

Znank "/’gf g
[5. WAS DECEASED EVER [N . ARMED CES?
(Yea. Bo. or unknown} | (f yes, s war or da service)

16. SOCIAL SECURITY
NO

1S, B, X, - .

ITINFORMANT'S SIGNATURE OR NAME

_ Enter only onscause per

18. CAUSE OF DEATH

lina for {a}, (b}, and {(¢)

*Thir doer nol mean
the mode of dying, such
ot heart faflure, asthenia,
elc. It means the dis-
cate, infury, or 2

MEDICAL CERTIFJCATI

DIRECTLY LEADING TO DEATH® () M

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

7

ANTECEDENT CAUSES

IggE TO (b)

/

Mr’ﬂ?:

Morbid conditions, if any, gising
rise to'the above cause (a) dating
the underlying cause last.

DUE.TO (c)

,414455,,,': o 7»44.44.&“;.%7*—«..,,

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the deqth but not
related Lo the discase or condition causing death.

| 181237

SUICIDE, QZ': ' / {
HOMICIDE

19a. DATE OF OP_F%O}‘- 19b. MAJOR FINDINGS OF OPERATION ACAUTOPSYT
. ) Z 7 0 YES BI o )
Zla. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.4-.Inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)

hg.f-m.mm.m.oﬂuudl..m.)

MM

2id. TIME (Month} {(Day) (Year) (Houor) 21e.) INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY o W;“LL::T N‘?:w“:il(lﬁi A fean pﬁ S M\/
2. I hereby ify that I atiended the deceased from c ? 13820 , lo &'o‘ 2/ 19"° ¢ !ha(l la{(aaw the deceased
alive on et s/ 19 O, and tha! death occurred at M m,, from the couges and on the date stated above.
23 NATURE {/ (Degrevortitle} | 23b. ARDRESS DATE SIGNED
- Q. 92 Y @ 7/ 5%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

f BURIAL. CREMA-
TION, REMOYAL r)

24b. E
10%4 /.o

24c. NAME OF CEMETERY OR-GREMATORY

" {Btate)

244, L(X‘.ATION (Oity. town, ¢r county)
4 /8
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byomeecrecen -

Student Embalmer No.

working under my personal supervision.

Student ...e. vesstassasana Ceevvasnarasnnaas Signed......[./_Q.....

Student Embaimer
Licensed Embalmer No. Z 32 7 v

/

P. 0. Add A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘DWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above.




